bl ]

2006 FOR PROFIT CORPGORATION FILED

ANNUAL REPORT
Apr 28,2006 08:00 AN
DOCUMENT # P93000032991 Secretary of State

1. Entity Nama
DEFROLBE, INC.

Principal Place of Busingss Mailing Address
336 E DANIA BEACH BLYD C/0 DACAR MGMT LLC
DANIA, FL 33004 336 E DANIA BEACH BLVD

DANIA, FL 33004

——— A

04132008 No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE Pa=Tr— Fomied T

65-0413130 z Not Applicable

5. Certificate of Staws Desired ‘E( $8.75 Adtliiona]
Fes Required

6. Name and Addne-s-s of Current Regi_stéred Agent

335 E DANID BEACH BLUD DO NOT WRITE
DANIA, FL 33004 ’N TH!S SPACE

8. The above namad antity submils this statement for the purpése of changing iis registered office or registered agent, or both, in the Staie of Florida. 1 am familiar with, and accept
the obligations of registersd agent.

SIGNATURE .
Signalure, lyped or printed name of regisiered agent and tille if anplicable. {NCTE. Repisterca Agent signalire reguired when relnsiating) DATC
FILE NOW!!! EEE IS $150.00 9. Election Campai;n Einancing © $5.00 may Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Caontribution. il Added o Fees
10, QOFFICERS AND DIRECTORS _ ]
TILE P
NAME MICHA, DAVID
SIREET ADDRESS | 520 BRICKELL KEY DR #305 .
ore-stze | MIAMIL FL 33134 HOOONNS40041 -
— = —— (5/10/06-80001-019 158,75
NAME MOISES, MICHA

SIREET ADDRESS | 620 BRICKELL KEY DR #305
CITY-ST-2F MIAMI, FL 33131

HILE S
HAME MICHA, AL BERTO

STREET ADORESS | 520 BRICKELL KEY DR., #305 - :
CiTY-ST- TP MIAMI, FL 33131 DO NOT WRlTE

o | IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-21P

TITLE

NAME

STHEET ADDRESS
CITY-5T-4p

TITLE

NAKE

STREET ADDRESS
GITY-ST-21P

12, | hereby certify that the information supplisd with this filing does not gualify for the exemptions contained in Chapter 118, Fiarida Statutes. 1 further certify that the information
indicated on this report or supplemantal report is true and accurate and that my sigrature shal] have the same legal effect as it made under oath, that | am an officer ar director
of the carparation or the receiver or trustee empowered 1o execute this report &s requived by Chapter 607, Flerida Statutes, and that my name appears In Block 10 or Block 11 if
changed, of oN an attachmaent with an address, with.ad other like empowered.

soNATURE E b g

f}uwﬂﬁs AND TPED OR PRINTED NAME OF SISHING OFFICER OR DIRECTOR ata Daytime Phone #




